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THE HUNGARIAN NATIONAL HEALTH 


SERVICE 
ITS FUNCTION, FAILINGS, AND PROBLEMS 


BY 


DEZSO SCHACHTER, M.D. 
Former Editor of “ Gydégydszat,” and Chief Editor of 
“ Orvostudomdnyi Szemle” 


I worked in the Hungarian National Health Service, or 
one of its precursors, for nearly 34 years, and so I was 
able to follow the building up of this comprehensive 
health insurance system. 

The Hungarian Health Service has had a longer 
history and much more experience behind it than the 
British National Health Service, but it would be untrue 
to say that it is working better. The aim of the British 
N.H.S. is to prevent diseases and promote the health 
of the whole community without national, racial, or 
economic differences. Opposed to this, the aim of the 
Hungarian system is primarily to restore the working 
capacity of the worker, and it shows very little interest 
in the fate of the permanently incapacitated or the 
elderly, nor is it interested in their medical attendance. 
The various orders issued in the “interest of the 
working classes” actually work contrarily. 


The British National Health Service, based on 
elementary human rights, which is fundamental to the 
constitution of the United Kingdom, assures the citizen 
the right to choose and change his family doctor on a 
basis of mutual confidence. The Hungarian scheme, 
based on a suppression of elementary human rights, 
which the so-called constitution of the state does truly, 
makes it compulsory for patients to have only one 
designated physician (the district physician) in a well- 
defined district, and nobody else has the right to give 
official prescriptions or certificates. Thus the greater 
part of the population is dependent on the services of 
a doctor chosen by the authorities—the nature of the 
choice depending upon various influences. 


Administration 


The Hungarian Health Service is supervised by the 
Ministry of Health. Local responsibility rests with the 
borough councils, each of which has a health depart- 


ment directed by a medical officer of health, The 
health department thus supervises and administers all 
hospitals, out-patient clinics, district health centres, 
general practitioners, medical officers of factories, 
school medical officers, dental surgeons, and so on, in a 
district with a population of often more than 100,000— 
150,000. In some cases a layman is appointed the 
director of a health department not because of his 
knowledge of medical matters but because he is a trust- 
worthy member of the party. 


The central control of the whole organization is in the 
hands of the National Insurance of Trade Unions 
(S.LT.K.), which in turn is controlled by the National 
Council of Trade Unions (S.I.0.T.). Thus general prac- 
titioners (district physicians), consultants, registrars, etc., 
are controlled from at least three sides, and this may be 
one of the chief causes of the defective functioning of 
the whole scheme. But it offers a good opportunity to 
create needless, but not always harmless, positions for 
good members of the party. 


Drugs and Prescribing 


A problem is the steady increase in costs. These arise 
mainly from chemists’ bills, costs of hospital treatment, 
salaries of specialists and general practitioners, 
supplementary appliances, etc. Sickness and maternity 
benefits are paid from the National Insurance fund. 

Before the second world war, and after, until the 
nationalization of the pharmaceutical industry and 
chemists in Hungary, the larger insurance institutions 
of the clerical and manual workers received a rebate of 
up to 15% on the price of drugs from chemists. After 
nationalization, the 15% rebate was immediately 
cancelled. Shortly a suspicion arose that drugs were 
being wasted, and therefore it was decided to charge 
patients a certain percentage of the prescribing costs. 
The interesting fact was that this percentage was neither 
more nor less than 15%, and so the Ministry of Health 
was suspected of collecting from the people the money 
that was formerly collected from the chemists. 


In the past three years the Ministry of Health has 
tried to limit the quantity of drugs prescribed to an 
amount that would last three days. Naturally the first 
consequence of this was an enormous increase in the 
work of the already overburdened district physicians. 
2869 


a 
: 
ag 
| 
— 
— 
% 
| 


16 Jan. 16, 1960 


The Minister of Health was soon persuaded to alter 
this order and agree to prescriptions for seven days if 
necessary. 

When in Hungary | drew attention to the fact that the 
steady increase in the cost of drugs was only partially 
due to wastage and that the main cause was the ageing 
of the population, as in most Western countries. I 
believe that the same cause may be at work in the steady 
increase in the costs of hospital care and in the 
consequent shortage of hospital beds and lengthening 
of waiting-lists. In Hungary, in most families, both 
husband and wife are compelled to work and so home- 
nursing may be quite impossible. 

At first, prescribing was restricted to the cheaper 
drugs. but now district physicians are allowed to 
prescribe what they think necessary. Naturally, only 
the products of the Hungarian pharmaceutical industry 
are allowed, but in exceptional cases foreign products 
may be prescribed when similar Hungarian products are 
not available. 

Before the second world war, the Hungarian 
pharmaceutical industry produced only a few basic 
substances, and most were imported from foreign 
countries and then made up _ into proprietary 
preparations. Originally, basic substances were 
imported from Germany, Switzerland, Denmark, and 
so on, but now many are imported from Russia. 

After nationalization, the pharmaceutical industry 
went over to the production of basic substances, but it 
lacked experience and it was not very good to begin with. 
Another great drawback was that the industry was com- 
pelled to produce more and even more in the same time. 
The immediate consequence was a deterioration in the 
quality of the products, so that hospitals, out-patient 
clinics, and practitioners almost every week were 
getting “ strictly confidential ” communications about the 
withdrawal of a whole series of tablets, injections, etc. 
The reasons stated were: the series is a bad one, it is 
soiled, or it is dangerous to life. It was not astonishing, 
therefore, that the faith of the doctors tottered and a 
demand for foreign products increased. 

In spite of this, the export of Hungarian 
pharmaceutical products to other countries behind 
the iron curtain steadily progressed. The quality of 
exported drugs was carefully checked so that faith in 
Hungarian products should not be damaged. Perhaps 
the checking of drugs for home consumption was more 
lax. 

Prescriptions were centrally inspected, and a staff of 
40—mostly older physicians—were engaged for these 
purposes. In cases of the slightest decline from the 
rules, the cost was deducted from the salary of the 
physician in question. 

The dangerous drugs regulations in Hungary were 
broadly the same as in Britain, but an_ interesting 
difference is that a list of addicts was kept in the office 
of the medical officer of health. All “ registered 
addicts” got an allowance of their drugs at a special 
chemist’s shop, where they always received their supply 
of the quantity prescribed. The Health Service covered 
the costs. By this scheme the Government hoped to 
prevent a black market in morphine, heroin, cocaine, 
etc. 

Diagnostic Facilities 

In Hungary, reports of x-ray examinations, laboratory 

findings, etc., are always handed to the patient, who 
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retains them and so is always able to show them to 
the doctor in charge. For a long time there was a 
difference of opinion about the general practitioners’ 
right to direct access to diagnostic facilities. The 
Ministry of Health said that, if district physicians had 
the right to prescribe investigations, the x-ray, E.C.G., 
laboratory facilities, etc., would be overburdened with 
much unnecessary work. I emphasized that the district 
physician, who was responsible for the patient, should 
decide what investigations were necessary, otherwise 
the hospital consultants would be overburdened with 
requests. I held that the district physician should refer 
a patient to a consultant only when in need of a second 
opinion. Also, in these circumstances the district 
physician does not suffer from appearing to be without 
diagnostic skill. This argument was accepted, and, in 
districts where specialists for internal diseases were 
appointed, investigations and treatment were going 
smoothly and with speed. 


In Budapest each district physician had more than 
3,000 persons in his district, and 576 district physicians 
were employed. 140 more doctors were needed to 
reduce the number of persons to an average of 2,500 
per doctor. About 20 new doctors yearly were 
promised. Each doctor had to be available for 
consultation for two hours in the morning and two 
hours in the afternoon, the afternoon being only for 
workers. The attendance was between 60 and 80 
patients daily. In addition there were the home-visits, 
the number of which varied according to the season. 
The district physician almost always had a more than 
full-time job, and in an influenza epidemic worked more 
than 12-14 hours daily. 

Besides the district physician, specialists in children’s 
diseases were engaged in the districts to treat at first 
only babies up to 1 year of age and later to 3 
years. A further gradual widening of the age limit to 
12-14 years was promised, but there were not enough 
children’s specialists to look after the children up to 
3 years old. 


Public and Menta! Health 


Notification of infectious diseases was similar to that 
in the United Kingdom. However, there was a 
preference for treating cases of scarlet fever in hospitals 
for infectious diseases. When a patient could be 
isolated at home, the district physician was compelled to 
give 200,000 units of penicillin intramuscularly daily 
for six days. The same applied in hospitals, and after 
six days patients without complications were sent home. 
At first the children were immediately sent to school, 
but it was soon realized that this caused an incredible 
spread of the disease, and so the authorities agreed 
to a 30 days’ exclusion from school. Naturally 
the early administration of penicillin prohibited the 
development of immunity, and this increased the 
liability to infection. 

Special hospital departments were established for 
patients suffering from epidemic hepatitis, and specially 
trained and experienced staff were employed. 

Vaccination against smallpox has been compulsory 
for many years in Hungary, and so the overwhelming 
majority of doctors have never seen a case of this 
disease. For many years diphtheria immunization has 
also been compulsory, and in my last few years it 
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was given together with whooping-cough vaccine and 
tetanus antitoxin. Prophylaxis against poliomyelitis 
was not compulsory, but the Ministry of Health placed 
the vaccine at the disposal of children’s departments, 
etc., without charge. 


The duty of administering the various vaccines was 
transferred to the infant-welfare institutions, children’s 
departments at out-patient clinics, and, for children of 
school age, to the school medical officer. It was 
permissible to go to private doctors, but certificates of 
vaccination had to be produced. 


For a long time the doctor who treated the patient 
was compelled to notify a death to the medical officer 
of health, and the M.O.H. was compelled to see the 
body and confirm the diagnosis. In suspected cases he 
asked the police or the office of the public prosecutor 
to order a necropsy. About four years ago the Ministry 
of Health altered this good idea and transferred to the 
district physician the duty of notifying all cases of 
death in his district. He is compelled to make the 
notification in five copies and to answer many non- 
medical questions which it was originally the duty of 
the registrar of births, marriages, and deaths to answer. 
The district physician has thus been given the former 
duties of the M.O.H., who now gives final permission for 
burial but without seeing the corpse. 


The admission of dangerous mental patients to 
hospital was arranged as quickly as possible. The district 
physician notified the case to the medical officer of 
health, who immediately visited the patient and ordered 
transport to a mental department. In other circum- 
stances every specialist for mental diseases, having 
himself a mental department, was authorized to order 
transport. 


It was compulsory to present the mentally sick to a 
duly authorized judge, who visited the mental depart- 
ment every week. Thus, illegal holding of patients was 
prevented. Naturally, voluntary admission to mental 
hospitals was always possible, and, besides the out- 
patient clinics, special institutions for the care of nervous 
and mental cases were established. The shortage of 
mental hospital beds was always remarkable in Hungary, 
and is now greater than ever. 


Hospital Treatment 


The admission to hospital of surgical and gynaeco- 
logical cases was as rapid as the merit of the cases 
demanded, and in urgent cases a central bed bureau 
arranged immediate admission. The situation in medical 
cases was very different. Immediate admission was 
allowed only in cases dangerous to life. The district 
physician was compelled to send all his patients to a 
specialized hospital and a specialized department or 
ward. In non-urgent cases the district physician notified 
the hospital, and a doctor was sent out to decide 
whether the patient needed admission. This doctor was 
usually young and without special qualification, and he 
made his decision independently of the opinion of the 
older, established practitioners or specialists. One aim 
of this regulation was to prevent district physicians 
getting rid of some tedious and inconvenient patients. 
Another was to relieve the demand on hospital beds in 
short supply. 

Many so-called culture houses were built, but no 
money was forthcoming for new hospitals ; moreover, 
sanatoria were turned into offices, colleges, etc. 


Hospital facilities for cases of poisoning—industrial, 
accidental, or suicidal—were concentrated in one 
hosp:tal in Budapest (the Kordnyi Hospital) with a 
specially trained and experienced staff. This worked 
well in spite of very bad conditions. Ambulances took 
all cases of poisoning, including alcoholics found 
intoxicated in the streets or public bars, without delay 
to this hospital. Every patent, especially the intoxicated, 
had a stomach wash-out, and so this department was 
christened the “laundry” by the public. 

Hospital treatment was free for an employee up to 
12 months, although a member of his family was 
able to attend for a period of only three months. 
Thereafter a bill was presented. Free treatment in 
hospital was granted in cases of tuberculosis. Medical 
care in the hospitals was in general as good as possible, 
but the nursing staff was, with few exceptions, below 
average. The meals, as a rule, were miserable. 


District Surgeries 

In the greater part of Budapest, and in the larger 
towns in Hungary, district physicians did not consult in 
their homes. Empty shops—victims of nationalization 
—were converted into so-called district out-patient 
surgeries. In these, from 8 a.m. to 8 p.m., district 
physicians alternated in attendance. Sometimes three 
or four worked at the same time in separate rooms. The 
advantage of this for the patients was obvious, since 
they always found a doctor there. 

These surgeries were not appropriate for the purpose. 
There was no ventilation, in spite of the fact that often 
400-600 patients attended within 12 hours. In most 
of them there was no central heating or hot water. The 
work which the doctors did in these disastrous conditions 
was often heroic. Each common surgery had one nurse. 
and each doctor had a clerk to help in the endless 
administrative work. The surgeries were often 
connected with air-raid shelters, the aim being to take 
over first-aid work in the event of war. The doctors 
were compelled to hold first-aid courses for women. 

A very difficult matter was the provision for the sick 
at night-time, the district physician having not only 
a full-time job but full-time work. After 1949 the 
following scheme operated: adjoining the hospitals, out- 
patient clinics, or district surgeries, a team of two, three. 
or four district physicians alternately provided duty in 
each district in Budapest. There were 22 districts. 
each like a London borough. One doctor—the one 
in charge—provided first-aid treatment for ambulant 
patients, and the others did the home visits. Formerly 
the doctors were supplied with ambulance cars; later 
they were given smaller cars, and still later taxis were 
hired for them. The night session lasted from 8 p.m. 
to 6 a.m. (on Sundays and holidays to 7 a.m.), and 
worked fairly well—in some districts very well. , But 
for the doctors it was very laborious and tedious work, 
without rest through at least 38 hours, and without a 
free day afterwards. Of course, there was no extra pay 
for this work. In some districts people misused these 
night facilities, and no more than 10% of the night calls 
were true emergencies. 

In 1957 the night-teams of district physicians were 
replaced by specially appointed doctors, who received 
an adequate salary. The same scheme operated on 
Sundays and holidays, but more doctors and more cars 
were needed to be able to satisfy all demands. This 
work continued without extra remuneration. 
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Social Insurance 


I will briefly mention the various social insurance 
benefits in Hungary. 


Sick Benefit—The employee receives 65% of his 
earnings ; the basis being an average of the wages over 
the last four weeks. When he had worked at least two 
years in the same place he received 75%, and when he 
had worked five years in the same place the sick benefit 
might be 85%. This scheme was very often misused, 
and therefore a strict control was introduced. The sick 
were supervised every week, and when the illness lasted 
more than four weeks another authority was concerned 
with the supervision, which might be repeated every four 
weeks, Sick benefit was paid for one year. 


Disablement benefits were also granted according to 
the degree of disablement. Unemployment benefit was 
not paid. 

Maternity Benefit—The employee received six weeks’ 
pregnancy benefit before the birth and six weeks’ 
lactation benefit (if she suckled her baby) after, 
equivalent to her wages. Mothers were permitted to 
have all the 12 weeks’ benefit with holidays after the 
birth, and most preferred this. For a short time a baby 
outfit was also given, but was later abandoned because 
it was found to be too expensive. Maternity grant was 
also paid. 

In Budapest and in larger towns practically all women 
were delivered in obstetric clinics or hospitals, but were 
sent home after five to six days, so great was the shortage 
of obstetric beds. All pregnant women were compelled 
to register with a particular obstetric department. This 
was necessary because there was no general-practitioner 
obstetrics, and only one room was allowed for a couple 
in a flat. Health visitors (green ladies) visited the 
mothers at home, but no home help was organized. 

There was a remarkable increase in premature births, 
and so specially equipped hospital departments with 
specially trained nursing staff were established to care 
for premature babies. The nursing was very good and 
effective: sometimes babies of 20 oz. (600 g.) survived. 

The contributions to the Health Service were paid 
by the employers themselves (in an overwhelming 
number of cases, the State), and naturally it was 
forbidden to deduct the contributions from the wages. 
The contributions to the superannuation funds, on the 
contrary, were deducted from salaries. The various 
benefits, including sick benefit, were also paid out by 
the employers. In this way the central administration 
was unencumbered and payments were expedited. 

Only the Hungarian railway held its independence 
within the comprehensive scheme of the Health Service, 
and a new organization called the Insurance Institute of 
the Co-operative Societies was built up, probably only 
for the sake of creating new posts. But the treatment 
of all the employees and members, together with the 
soldiers and officers of the Hungarian army and the 
police, was the duty of the appointed district physicians. 


TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 


Non-County Borough Councils —Crewe. 


OCCUPATIONAL HEALTH COMMITTEE 


A meeting of the Occupational Health Committee was 
held at B.M.A. House on January 6, with Dr. H. 
ALEXANDER in the chair. 

The CHAIRMAN welcomed Dr. L. G. Norman back 
to the Committee after his visit to Australia, and 
also welcomed Dr. ARNOLD BROWN, who had _ been 
appointed as the Public Health Committee’s represen- 
tative in place of Dr. J. STEVENSON LOGAN. 

He also reported the appointment of Dr. R. L. 
LUFFINGHAM to serve on the Committee in place of 
Dr. J. WISEMAN, and of Mr. P. Borrie to represent the 
Central Consultants and Specialists Committee in place 
of Dr. H. G. H. RicHarDs. 


Conference of Advisory Councils on 
Occupational Health 


The Committee adopted a suggestion that the Conference 
of Advisory Councils on Occupational Health for 1960 
should be postponed from April 27 to May 4 in order to 
enable Dr. Alexander to attend the Royal Society of Health 
Conference at Torquay. 

It was reported that the subject to be discussed at the 
Conference of Advisory Councils on Occupational Health 
was “The Best Use of Leisure as a Factor in Promoting 
the Health of Workers—Both During Employment and in 
Retirement.” 


Medical Representation at I.L.O. Conferences 


The Committee received letters from the Trades Union 
Congress, the British Employers’ Confederation, and the 
Ministry of Labour following further representations made 
to those bodies that all sections of the United Kingdom 
delegations to conferences of the International Labour 
Office should contain, or be supported by, expert medical 
opinion. 

In its letter, the Trades Union Congress referred to the 
Association’s point that at least two items in the 1960 
conference agenda had had medical implications, and stated 
that nominations of advisers to the workers’ delegate were, 
and would continue to be, made by the General Council 
of the T.U.C. in the light of all the issues raised by items, 
so far as was practicable. 

The British Employers’ Confederation pointed out that 
the medical aspects of any items were ordinarily fully 
brought out in the documents prepared by the I.L.O. in 
advance of the conference. It was therefore possible for 
the United Kingdom employers’ delegation to obtain any 
necessary medical advice beforehand. There had been 
occasions when their delegation had included a medically 
qualified representative, concluded the letter, and, if it 
appeared desirable, that course would be followed again. 

The Ministry of Labour replied that the Association’s 
view would be taken into account when the composition 
of the delegation was under consideration. 


Ethical Code for Industrial Medical Officers 


The CHAIRMAN reported that the representatives appointed 
by the Committee at its previous meeting—Dr. J. ROGAN, 
Dr. J. A. L. VAUGHAN Jones, and himself—had attended 
a meeting of the Central Ethical Committee and had put 
forward the views of the Occupational Health Committee 
(Supplement, January 9, p. 11). Those views were that 
separate ethical rules for industrial medical officers were 
inappropriate in present-day circumstances and should be 
abolished, and any rules which were desirable should be 
included in the general code for the whole profession. 

Dr. J. ROGAN said that, having heard the views submitted 
on behalf of the Committee by the deputation, the Central 
Ethical Committee had agreed to leave it to the Occupa- 
tional Health Committee to frame alterations to the general 
professional code which would cover industry incidentally. 
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The Central Ethical Committee had further agreed that if, 
in its view, the re-phrasing of the whole code was satis- 
factory, it would consider it acceptable. 

A small subcommittee comprising Drs. W. E. CHIESMAN, 
R. NIGHTINGALE, and L. G. NORMAN was appointed to study 
the matter and to report back to the Committee. 


Occupational Hygiene Service 


The CHAIRMAN reported that, following a resolution at 
the previous meeting of the Committee, the British 
Employers’ Confederation and the Trades Union Congress 
had been asked for their views on the organization of an 
occupational hygiene service. 

In reply the British Employers’ Confederation stated 
that its safety, health, and welfare committee was not 
expected to be in a position to reach an early decision on 
the points raised by the Association. At the same time 
it would want to take into account the recommendations 
of a subcommittee of the Industrial Health Advisory 
Committee which was considering the question of the 
establishment of an industrial hygiene laboratory. 

The Trades Union Congress wrote stating that the first 
aim should be to convince the Industrial Health Advisory 
Committee of the need for a hygiene service, and that until 
that had been done it would be unwise for the I.H.A.C. 
to embark on a detailed consideration of organization. As 
a first step, therefore, the Trades Union Congress considered 
that a meeting of the Joint Committee of the B.M.A. and 
the T.U.C. might be convened for an exchange of views. 

It was also suggested that the Joint Committee might 
consider the need for ensuring that all medical records kept 
by industrial medical officers were treated as confidential, 
and the need for giving greater weight to occupational 
health in medical education, 

The Association membership of the Joint Committee of 
the B.M.A. and the T.U.C., in addition to ex-officio members 
(one of whom was the Chairman of the Occupational Health 
Committee), provided for “ three nominated by the Chairman 
of Council, having regard to the nature of the business.” 
The Committee accordingly nominated for consideration by 
the Chairman of Council Dr. J. A. L. VAUGHAN JonEs, Dr. 
F. H. Tyrer, and Dr. E. H. CAPEL. 


Flubron” Vaccine 


It was reported that several complaints had been received 
since October from industrial medical officers whose firms 
had received advertisements direct from the manufacturers 
of “flubron” vaccine. The advertisement was also sent 
to the headmasters of boarding schools. As a result of 
representations made, an apology had been received from 
the manufacturers through the agency of the Association of 
British Pharmaceutical Industry, but the practice had not 
ceased. A further protest had therefore been made, to 
which so far no reply had been received, 

The Committee strongly disapproved of the sending of 
such literature to managements and the general methods 
employed. 


Poliomyelitis Vaccination: Liability for Negligence 


The Committee received the following extract from a 
report of the proceedings of the health committee of the 
Association of Municipal Corporations : 


“The Ministry of Health, following an inquiry from the British 
Medical Association, have expressed the view that an industrial 
medical officer undertaking the poliomyelitis vaccination of 
employees on behalf of a local health authority is to be regarded 
as the agent of the local health authority, which therefore remains 
responsible for the vaccination and any mishaps which might 
arise therefrom. 

“We agree that this is in general the case, though in some 
instances industrial medical officers carry out a vaccination 
programme otherwise than at the specific request of local health 
authorities: where this is so, we would not agree that they are 
acting as the authorities’ agents. 


“This doubt prompting the original inquiry seems to us to 
give added importance to the making of an agreement between a 
local health authority and an industrial medical officer clearly 
defining the relationship and the respective liabilities of the 
parties as between themselves.” 


Lighting in Offices 
In reply to an inquiry from the secretary of the 
St. Marylebone and District Branch of the Clerical and 
Administrative Workers’ Union, the Committee agreed that 
there was no evidence that fluorescent lighting, if properly 
fitted and sited, caused any adverse effects on the eyesight. 
The Clerical and Administrative Workers’ Union had pointed 
cut that many workers apparently found a great strain when 

first working under fluorescent lighting. 


DOCTORS AND NATIONAL SERVICE 


The Chairmen of the National Medical Manpower 
Committee and of the Central Medical Recruitment 
Committees have asked that the following statement 
should be brought to the notice of doctors liable for 
national service. 


The announcement made by the Minister of Labour on 
December 14, 1959, that certain persons whose deferment 
for training or study ends on or after June 1, 1960, will not 
be called up does not apply to doctors or dentists. Doctors 
liable for national service have always been dealt with under 
special and separate arrangements through the above- 
mentioned professional committees, which advise on defer- 
ments and call-up matters. These special arrangements will 
continue until the end of 1960, when call-up is planned to 
end. 

Under these arrangements deferment granted for com- 
pletion of studies is continued during the pre-registration 
year, during which all doctors receive a memorandum setting 
out the arrangements for call-up and for further deferment. 

Doctors who become provisionally registered as medical 
practitioners on or after January 1, 1960, and doctors granted 
deferment of call-up to a date beyond the end of 1960 need 
not, subject to fulfilment of their deferment conditions. 
expect to be called up except in emergency. 

All other doctors will, if fit, be considered for call-up in 
the usual way. They will accordingly be nominated for 
Nationa! Service Commissions (two years), unless they 
volunteer to enter the Forces on short service or regular 
commissions, or unless their call-up is deferred by the 
Central Medical Recruitment Committees on professional 
grounds or postponed by the Ministry of Labour on grounds 
of exceptional hardship. 

In 1960 the Forces will still have substantial requirements 
for medical officers, which will need to be met largely from 
doctors liable for national service. This means that a con- 
siderable number of such doctors must expect to be called 
up during 1960. 


APPROVED PRE-REGISTRATION POSTS 


The new edition of the General Medical Council’s list of 
hospitals approved for the compulsory year of house- 
officer service,! mentioned by the President of the G.M.C. 
in his address in November last year (see Supplement, 
December 5, 1959, p. 182), is now published. 

It shows approved hospitals and institutions in Great 
Britain and Ireland, together with the number and nature 
of the recognized house-officer posts in each. The booklet 
also contains information about the procedure for obtaining 
full registration, both for practitioners qualifying in Great 
Britain or Ireland and for Commonwealth practitioners. 

‘ List of Approved Hospitals and Institutions and Recognized 
House Officer Posts, i959, 3rd ed. General Medical Council. 
London. Price 7s. 
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Scottish News 


GENERAL MEDICAL SERVICES COMMITTEE 
(SCOTLAND) 


Meetings of the G.M.S. Committee (Scotland) were held 
on November 5 at B.M.A. House, Edinburgh, and 
on December 15 at B.M.A. House, Glasgow. Dr. 
CATHERINE HARROWER occupied the chair at both 
meetings. 
Montgomery Committee Report 

The Committee was informed that the Scottish Council 
of the Association had considered the recommendations in 
the report of the Scottish Maternity Services Review 
Committee (the Montgomery Committee), and that it had 
decided to have exploratory talks with representatives of the 
Department of Health on the recommendation for the 
establishment of an obligatory obstetric list. The Scottish 
Council, it was reported, agreed with the G.M.S. Committee 
that a restricted obstetric list was both unnecessary and 
undesirable. 


Prescribing Costs 


The CHAIRMAN reported that, in discussions with the 
Department of Health on the recommendations of the 
Scottish Committee on Prescribing Costs (the Douglas 
Committee), the Committee’s representatives had drawn 
particular attention to recommendation 13, which referred 
to investigation of a doctor’s prescribing costs by a panel. 
The Committee was concerned about this and asked what 
was intended. The Department’s representatives had replied 
as follows: 


‘ 


(1) There would not be a “ panel,” in the sense of a permanent 
body, but the Secretary of State would merely appoint, say, two 
doctors, with perhaps a lawyer to advise on procedure if desirable, 
{oO inquire into a general practitioner's costs. This would be done 
only when a doctor had persistently high costs which had not 
been looked into. 

(2) Normally it would be sufficient for a local medical com- 
mittee to submit a report to the executive council on their 
investigation of a doctor's prescribing costs. 

(3) Once the local medical committee had reported, the question 
of action would not arise again until statistics were available 
(based on the doctor’s prescribing after he had been informed 
of the local medical committee’s views or after any appeal had 
been decided) unless very exceptionally—and not then if the 
statistics were looked into by the local medical committee. 

(4) If a local medical committee reported that a doctor’s costs 
were Owing to a special factor, such as a small list containing a 
disproportionate number of chronic cases, then the question of 
action would not keep on being raised. 

(5) It might be difficult to apply a level of 50°, above the area 
average in one area for some time to come, and there this level 
would be approached in stages. 

(6) Under the Regulations, when the Secretary of State ap- 
pointed persons to report to him on a doctor’s prescribing his 
decision would be final, as are his decisions on doctors’ appeals 
against decisions by executive councils on excessive prescribing. 

(7) Generally, the Department hoped that local medical com- 
mittees would make the necessary investigations, and the 
Department subscribed to the Douglas Committee’s views that it 
would not wish this recommendation in any way to supersede 
or limit the work already being done by local medical committees, 
the educative value of which was considerable. However, if 
persistently high costs were not looked into, then the Secretary 
of State would use his powers in individual cases to ensure that 
such cases were examined. 

In view of the information given by the Department of 
Health the Committee agreed to withdraw its objections 
to the proposal. 

Arising out of the discussion on the Douglas Committee's 
report, the Department had raised with the Committee's 
representatives the Hinchliffe Committee’s proposal 
(recommendation 33) which advocated that there should be 
voluntary limitation of the amount of drugs supplied on 


one prescription to one week's supply or less, with 
exceptions in chronic or particular cases. The Douglas 
Committee had not made a similar recommendation, but 
the Department was anxious to have the G.M.S. Committee's 
views on it. The Committee could not agree with the 
recommendation but agreed to a statement in a proposed 


circular to general practitioners urging them to relate the 


amount prescribed to the needs and circumstances of the 
particular case and to avoid prescribing unnecessarily large 
quantities. 
Medical Practitioners’ Union 

Following a request from the Scottish Regional Committee 
of the Medical Practitioners’ Union for representation on 
the General Medical Services Committee (Scotland), the 
Committee agreed that one representative should be 
nominated. The necessary alteration in the constitution of 
the Committee was made and it was reported that the 
Union’s representative for the session 1959-60 would be 
Dr. William Wilson, of Dalry. 


* National Formulary ” 


The Committee decided at its November meeting that the 
Department of Health should be asked to offer doctors a 
choice of the standard or the alternative edition of the 
National Formulary, but failing this that the standard 
edition should be issued. It had since been learned that a 
circular had been issued giving a choice to practitioners, 
and saying that those who did not indicate a preference for 
the standard edition would receive the alternative edition. 


Maternity Service Claims 

It was reported that practitioners in certain areas were 
not returning their maternity service claim forms within a 
reasonable time after the completion of the service, and 
that executive councils and local medical committees were 
being inconvenienced. It was agreed to refer the matter to 
the liaison committee with the Scottish Association of 
Executive Councils for consideration. 


Mileage 

The Committee received for consideration from the 
Department of Health the draft report of the Mileage 
Subcommittee. It was decided to remit it to a joint meeting 
of the Rural Practitioners’ and Highlands and Islands 
Practitioners’ Subcommittees in January. The views of that 
meeting would be considered by the Committee early in 
February, after which the Committee’s comments would be 
sent to the Department. 


New Medical Centre 

The Committee considered the Department of Health's 
proposal to establish a modified health centre in the new 
town of Cumbernauld. After a discussion, during which it 
became clear that the intention was to provide accommoda- 
tion only for local-authority services, hospital out-patient 
clinics, and general-practitioner consulting-rooms, without 
ancillary facilities such as nursing, radiology, ete., the 
Committee agreed to the proposal. 


HOSPITALITY 

Two French doctors would like their sons, aged 14 and 15, 
to exchange visits with British boys during the summer 
holidays. Another French doctor would receive a British 
boy at Easter in exchange for a visit to this country for 
his 13-year-old son during the summer. A French doctor's 
daughter, aged 17, would like to visit a British family for 
three to six months from March 1], either au pair or on an 
exchange basis. 

A Viennese doctor’s son. aged 163, would like to make an 
exchange with a British doctor’s son during the summer 
holidays. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


JAN. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


S.H.M.O.s in Consultant Posts 

$ir,—In a letter published in the Daily Telegraph of 
December 18, 1959, Mr. Alex. E. Roche stated: “The 
Government and Ministry are not doing their best for the 
health of the country, since this largely depends on a happy 
medical profession. Instead it is hampered, frustrated, and 
irritated at every turn.” 

This is illustrated admirably by the treatment senior 
hospital medical officers have received in recent years. It 
has been contended for a very long time that many 
§.H.M.O.s are doing work of consultant quality, and an 
investigation instituted three years ago by the B.M.A. 
showed that over 400 were doing such work. After 
negotiations, protracted for two years and a half, the 
Ministry has agreed to pay them a special allowance of 
£550 per annum, those in posts already graded as consultant 
posts to receive it as from July, 1959, and the remainder 
when panels appointed by regional boards have determined, 
after exacting scrutiny, that their posts should be upgraded. 
When a considerable number of applications has to be dealt 
with, delay is inevitable, and I make no complaint of it: 
but it is completely unreasonable that the Ministry should 
expect scores of people to suffer loss at the rate of nearly 
£50 a month while it is occurring, and should impose this 
penalty on those whom it has until now discouraged 
effectively, by the iniquitous regulation precluding benefit 
from a successful appeal against a post’s grading unless it 
is competed for afresh, from doing anything as individuals 
to help themselves. It astonishes me that no one has 
offered comment on this scandalous piece of nonsense before 
now. Payment of this allowance should be retrospective to 
July, 1959, in every case in which entitlement to it is proved, 
and that is ungenerous enough. 

It is instructive to contrast the treatment thought fit for 
medical men with that accorded to hospital group secretaries 
and their officers, not all of whom are of more than modest 
capacity and attainments. No exacting scrutiny there: they 
all receive without question a large salary increase retro- 
spective in many cases for over a year. This is held by a 
well-known journalist to constitute an abject admission by 
the Government that these people have hitherto had a raw 
deal. There is nothing at all to indicate that the Ministry 
has any such feelings about us.—I am, etc., 

Uxbridge, Middlesex. J. R. ELpDer. 


The Older G.P. 


Sir—I am surprised that Dr. H. G. H. Richards, coming 
from the lively Winchester Division, should so denigrate 
by implication the sense of proportion and nous of the 
older general practitioners (Supplement, January 2, p. 2). 
By the age of 50 the good G.P. has learned to listen and 
act on good advice on any one case. quite unperturbed by 
his private knowledge that the same adviser has made quite 
a few bloomers of which he remains in happy ignorance. 
For, after all, by 50 we have learned that our job is to 
be taught, not to teach. Dr. Richards might ask what the 
G.P. would do if he considered the advice not good. Well, 
I am quite sure he would cope. as tactfully and as 
successfully, as does any experienced ward sister under the 
same conditions.—I am. etc., 

Cromer, Norfolk. A. HENRY GREGSON. 


Profit and Loss 
Sir,—I retired from practice three months ago, and I 
wonder if other elderly practitioners getting near their 
retiring time would be interested in working out their profit 
and loss account. Here is mine. 
I bought a half-share in a partnership in 1931. 
Approximate cost, with equipment. drugs, etc., was, so far 


as I remember, £4,000-odd. A few years later I sold, along 
with my partner, a share to an incoming new partner. I 
think we each got £1,500. So the cost of my share in the 
partnership amounted to £2,500. In 1948, aged 63, I joined 
the N.H.S. and paid superannuation deductions for two 
years until I reached the age of 65, when they ceased. At 
74 years of age I retired. The sum works out like this: 
Compensation paid for loss of practice, 
£3,250, less cost of practice, £2,500 .. TS @ 0 
Retiring allowance from hospital manage- 
ment committee after 28 years’ service 


in the local hospital .. 31 
> Present capital value of death gratuity . 20 9 0 
Total .. 801 9 3 


I preferred to take the death payment now, instead of 
waiting till 1 could not use it. I have applied for the return 
of the superannuation deductions paid for two years and 
amounting to something over £200. I have a note from the 
Ministry of Health stating that the matter is under 
consideration. So, if I do not get the return of these 
deductions, I seem to have profited by the sum of 
£801 9s. 3d. after my 28 years’ work. This sum, of course, 
is in devalued currency, and if the pound is taken as worth 
12s., my £801 9s. 3d. becomes just over £480. Not a great 
sum for quite a lot of work. 

I hope my mathematics are correct, and I hope, too, that 
elderly doctors will be interested to work out how they 
stand. I hope, too, that the B.M.A. will be interested in 
“how well we have been looked after,” and how ill-advised 
it was for the profession to be allowed to lose its 
“ goodwill.”—I am, etc., 

Forest Row, Sussex. MARTIN FROBISHER. 


Why be a Group Pathologist ? 


Sin,—For a long time there have been discussions and 
letters about the pay of various grades of junior and senior 
medical staff, but I cannot remember any other attitude 
than that all consultants in a branch of medicine should 
have equal pay. 

Group pathologists must sometimes wonder why they 
should be expected to carry the extra duties of. adminis- 
tration, be required to give an opinion in subjects perhaps 
remote from their particular line, and be held responsible 
for the shortcomings of the service supplied by the 
laboratory of which they are in charge. They must wonder 
why their colleagues of equal pay status in the laborator\ 
don’t have to do any of these things, and could perhaps 
therefore spend some time in research that might bring its 
merit award, yes, even to a pathologist. Should there not 
be some sort of differential such as ey pay ?— 
I am, ete., 


London, $.W212. GEOFFREY ALLEN. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 
The following books have been added to the Library: 

Chopra, R. N., et al.: Indigenous Drugs of India. Second edition. 1958. 
Darlington, C. "D.: Evolution of Genetic Systems. Second edition. 1958. 


DeWitt, C.: Privileged Communications Between Physician and Patient. 
1958. 


Dornette, W. H. L.: Hospital Planning for the Anaesthesiologist. 1958. 


Duncan, S., and Duncan, P.: Bonganga: Experiences of a Missionary 
Doctor. 1958. 
Equen, M.: Magnetic Removal of Foreign Bodies. 1957. 


Glad, D. D.: Operational Values in Psychotherapy. 1959 


Glickman, E.: ild Placement through Clinically Oriented Casework. 

Grénwall, A.: Dextran and its Use in Colloidal Infusion Solutions. 1957. 

Hartmann, H.: Ego Psychology and the Problem of Adaptation. 1958. 

Harvie, F. H. (Editor): Pediatric Methods and Standards. Third edition. 
1958. 

Haugen, G. B., et al.: Therapy for Anxiety Tension Reactions. 1958. 


Heardman, H.: Physiotherapy in Obstetrics and Gynaecology. Second 
edition revised by M. Ebner, 1959. 


\ 
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Heckstall-Smith, H. W.: Atomic Radiation Dangers: and What They Mean 
to You. 1958. 

— R.: The Sixth Sense: An Inquiry into Extra-sensory Perception. 

Hill, H., and Dodsworth, F.: Food Inspection Notes: A Handbook for 
Students. Fifth edition. 1959 

— M., and Roper M H. S.: Suspension Therapy in Rehabilitation. 

= E. S., and Schulze, W. H.: Practice of Sanitation. Third edition. 

Hornibrook, F. A.: Live Without Tension. 1958. 

Houston, J. C., and Stockdale, M. G.: Principles of Medicine and Medical 
Nursing, 1958, 

Hutton, I.: Woman’s Change of Life. 1958. 

Ikle, F. C.: Social Impact of Bomb Destruction. 

Jackson, F. E.: Memories and Reveries. 1958. 

Jepson, R. P., and Catchpole, B. N.: Introduction to Surgery for Dental 
Students. 1959, 

Karmel, M.: Babies Without Tears: A Mother’s Experience of the Lamaze 
Method of Painless Childbirth. 1959. 

Keller, M., and Seeley, J. R.: The Alcohol Language: With a Seleéted 
Vocabulary. 1958. 

Kemp. R : Nobody Need Be Fat. 1959. 

McCurdy, R. N. C.: Smoking, Lung Cancer, and You. 1958, 

McMurrich, K. I.: Applied Muscle Action and Co-ordination. 1957. 

Mace, D. R.: Youth Looks Towards Marriage. 1958. 

Macy, I. G., and Kelly, H. J.: Chemical Anthropology: A New Approach 
to Growth in Children, 1957 

Malcolm, J. E.: Blood Pressure Sounds and Their Meanings. Part 2. 
Aetiology of Melanotic Cancer. 1959. 

Malcolm, N.: Dreaming. 1959. 

Mansergh, N., et al.: Commonwealth Perspectives. 1958. 

Markell, E. K., and Voge, M.: Diagnostic Medical Parasitology. 

Marris. P.: Widows and Their Families. 1958. 

Marshall, M. S.: Crusader Undaunted: Dr. J. C. Geiger, Private Physician 
to the Public. 1958. 
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1958. 


Association Notices 


FORMATION OF WESTERN PACIFIC BRANCH 


Notice is hereby given by the Council of the formation of 
a new Western Pacific Branch of the British Medical 
Association comprising the Western Pacific High Commission 
Territories—i.e., 
The British Solomon Islands Protectorate. 
The Gilbert and Ellice Islands Colony. 
The New Hebrides Condominium (British Service). 
D. P. STEVENSON, 
Secretary. 
Diary of Central Meetings 
JANUARY 
Estates Committee, 1l am. 
Physical Medicine Group Committee, 2 p.m. 
Scientific Exhibition Subcommittee, Arrangements 
Committee (Torquay, 1960), 2.30 p.m. 
Council, 10 a.m. 
Cremation Subcommittee, Public Health Com- 
mittee, 10 a.m. 
Central Consultants and Specialists Committee 
Executive, 10.30 a.m. 
G.M.S. Committee, 10.30 a.m. 
Obstetric Subcommittee, Central Consultants and 
Specialists Committee, 2.30 p.m. | : 
Staff Side, Commitiee B, Medical Whitley 
Council, 10 a.m. f 

Joint Consultants Committee (to follow above 
meeiing). 

Full Committee B, Medical Whitley Council, 
2 p.m. 

Film Committee, 10 a.m. . 

Subcommiitee on Status of Principals in Partner- 
ship, G.M.S. Committee, 11.30 a.m, 

Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2. p.m. 

Privaie Practice Committee, 2 p.m. 

Accidents in the Home Committee, 11 a.m. 

Compensation and Superannuation Committee, 
2 p.m, 

Fri. Consulting Pathologists Group Committee, 2 p.m. 


Tues. 
Tues. 
Tues. 


Wed. 
Thurs. 


Thurs. 


Thurs. 
Thurs. 


Tues. 
Tues. 
Tues. 


Wed. 
Wed. 


Wed. 


Wed. 
Thurs. 
Thurs 


FEBRUARY 
Special Hospitals Committee, 2 p.m. 
Thurs. Central Consultants and Specialists Committee, 
10.30 a.m. 
Thurs. Organization Committee, 2 p.m. 
Fri. Overseas Committee, 2 p.m. 
Thurs. International Relations Committee, 11.30 a 
Thurs. Arrangements Committee (Sheffield, 


p.m. 
Fri. Psychological Medicine Group Conference, 
10.30 a.m 
Mon.  S.H.M.O.s Group Executive Committee, 2 p.m. 
Thurs. G.M.S. Committee, 10.30 a.m. 


Wed. 


.m. 
1961), 
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Branch and Division Meetings to be Held 


BiRMINGHAM Dtvision.—At 36, Harborne Road, Edgbaston 
Tuesday, January 19, 8.30 p.m., Professor T. R. C. Fraser: 
“Newer Goitres and Newer Thyroid Hormones ” (illustrated). 

BRIGHTON AND Mip-Sussex Division.—At Dudley Hotel, 
Hove, Thursday, January 21, combined meeting with Sussex Law 
Society. 6.30 for 7 p.m., informal dinner. 8.30 p.m., discussion: 
“Punishment Acts as Little or No Deterrent to Crime.” 

Ciry Dtviston.—At Committee Room C, B.M.A. House, 
Tavistock Square, W.C., Tuesday, January 19, 8 for 8.30 p.m., 
B.M.A. Lecture by Mr. A. N. Gilkes, M.A.: ‘* Modern Methods 
of Education.”” Members of St. Pancras Division and guests are 
invited. 

Derby Diviston.—At Wilderslove, Derbyshire Royal Infirmary, 
Tuesday, January 19, 8 p.m., medical film exhibitions. (1) Atrial 
Septal Defect. (2) Treatment of Cardiac Arrest. (3) Manage- 
ment of Twins in Pregnancy and Labour. 

FINCHLEY Dtviston.—At Gymnasium, Finchley Memorial 
Hospital, Tuesday, January 19, 8.30 p.m., address by Dr. J, 
Greenwood Wilson: “The Port of London Health Service” 
(illustrated), 

Furness Diviston.—At Duke of Edinburgh Hotel, Barrow-in- 
Furness, Friday, January 22, 8 p.m., B.M.A. Lecture by Professor 
D. M. Dunlop: “ Prescribing Habits and Use and Abuse of 
Drugs.” 

Harrow Division.—At Physical Treatment Centre, Station 
Road, Harrow, Wednesday, January 20, 8 p.m., invitation to 
meeting of Harrow Branch of Chartered Society of Physio- 
paren Address by Mr. J. N. Wilson: ‘* Treatment of Painful 
oints.” 

LEICESTERSHIRE AND RUTLAND BRANCH.—At Leicester Royal 
Infirmary, Wednesday, January 20, 8.45 p.m., film: ‘ Inquiry 
into General Practice.’’ All medical practitioners in the area 
of the Division are invited. 

METROPOLITAN COUNTIES BRANCH.—At Committee Room C, 
B.M.A. House, Tavistock Square, W.C., Tuesday, January 19, 
5 p.m., “ Brains Trust.’ Subject: After Registration—First 
Steps on the Ladder.”? Question Master, Mr. A. Lawrence Abel. 
Panel, Dr. Ian D. Grant, Dr. L. Minski, Surgeon Captain J. L. 
Coulter, R.N., and Dr. J. B. Wrathall Rowe. 

NortH MIopLesex Division.—At Committee Room, North 
Middlesex Hospital, Tuesday, January 19, 8.30 for 8.45 p.m, 
Mr. R. S. Murley: “ Reflections on Cancer Follow-up.” 

Srares. Diviston.—At Grand Hotel, Hanley, Stoke-on-’ 
Trent, Tuesday, January 19, supper, followed by lecture at 9 p.m. 
Dr. W. Weiner: ‘*‘ New Ideas on the Old Problem of Haemolytic 
Disease of the Newborn.” 

OLDHAM Drvision.—At Oldham Hotel, Rhodes Bank, Oldham, 
Monday, January 18, p.m., Dr. J. Hirst: ‘‘ Problems in 
Anaemia.” 

SCARBOROUGH Dtvision.—At Board Room, Scarborough 
Hospital, Thursday, January 21, 8.30 p.m., lecture by Dr. I. R, 
Batchelor: ‘* Psychosomatic Disorders.” 

SouTH-EAST Essex Drivision.—At Southend General Hospital, 
Monday, January 18, 8.30 p.m., meeting of Conveners to consider 
Cranbrook Report seen in the light of recent Group Discussions. 

SouTH WALES AND MONMOUTHSHIRE BRANCH.—At St. Woolos 
Hospital, Newport, Thursday, January 21, 3 p.m., joint clinical 
meeting with Monmouthshire Division. 

Sutton COoLDFIELD Driviston.—At Good Hope Hospital, 
Sutton Coldfield, Friday, January 22, 8.45 p.m., clinical meeting. 

WemsBLeY Driviston.—At Board Room, Wembley Hospital, 
Tuesday, January 19, 9 p.m., Dr. P. Addison: ‘ Medico-Legal 
Hazards.” 

WESTMINSTER AND HoLsorn Diviston.—At Museum Tavern, 
Great Russell Street, W.C., Friday, January 22, 7.30 for 8 p.m., 
dinner meeting. Mr. A, Lawrence Abel: ‘* Abel-Lewin Report 
on Hospital Building.” Members of Hampstead and St. Pancras 
Divisions and wives or husbands are invited. 

WIGAN Diviston.—At Lewis’s Restaurant, Wallgate, Wigan, 
Thursday, January 21, 8 p.m., Dr. J. P. Birkett: ‘“‘ The Develop- 
ment of Chemotherapy.” Preceded by buffet supper. 


Branch and Division Officers Elected 


Srockporrt Division.—Chairman, Dr. B. Wilkins. Vice- 
chairman, Dr. G, B. Hirst. Honorary Secretary and Treasurer, 
Dr. J. Edwards. 

STRATFORD Diviston.—Chairman, Dr. J. F. G. Garden. _Vice- 
chairman, Dr. R. Maxwell. Honorary Secretary, Dr. A. Elliott. 
Honorary Treasurer, Dr. M. Schwartz. 

WESSEX BraNcH.—President, Dr. J. G. McDowell. President- 
elect, Dr. W. H. Phillips. Vice-presidents, Dr. J. A. Pridham 
and Dr. J. S. Happel. Honorary Treasurer, Dr. R. H. Balfour 
Barrow. Honorary Secretary, Dr. R. Gibson. 

WILLESDEN Diviston.—Chairman, Dr. J. G. Freeman Heal. 
Vice-chairman, Dr. H. Brostoff. Honorary Secretary and 
Treasurer, Dr. M. Mundy. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—President, Dr. 
C. Mackie. President-elect, Dr. O. C. J. Cotton. Vice-president, 
Dr. C. W. Walker. Honorary Secretary, Dr. J. R. Bulman. 
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WRONG TURNINGS IN THE N.H.S.* 


BY 


J. G. M. HAMILTON, M.B., Ch.B., F.R.C.P.Ed. 
Physician to the Royal Infirmary, Edinburgh 


It is trite to say that after twelve years of the 
National Health Service we should take some trouble 
to see where we are and whether we have been travelling 
on a good road. I propose to describe and analyse 
some of the road signs which I see, but before starting 
to do so I must make it clear that what I have to say I 
say for myself alone, and I do not necessarily reflect 
official B.M.A. policy. You may well consider some 
of my words to be intemperate ; views strongly held 
should be expressed without too high a regard for the 
sterile and anaemic virtues of temperance. It is my 
wish to be provoking. 

I think we are now in the position of a motorist who, 
having taken a wrong turning, first fails to appreciate 
that he has done so, then thinks that by doubling round 
side-roads he can regain his familiar highway, and only 
later finds he is right off his route. 

Like the parson, I shall speak under three heads— 
namely, three relationships: the doctor-to-patient 
relationship, the doctor-to-doctor relationship, and the 
relationship between doctors and the public authorities. 


Doctor-io-Patient Relationship 


Historically, of course, medical praciice was 
conducted either upon a fee-paying basis or upon a 
basis of charity. I have not forgotten the not altogether 
happy 35 years of National Health Insurance. 

The relationship between a professional man and his 
client depended, and still does, upon both parties. It 
would be nice to think that the doctor’s attitude to his 
patients is unchanged. I wonder if it is. Too often 
now. it seems to me, the doctor’s attitude to a patient is 
troubles ” 
he is pretty fit, he doesn’t 


** So-and-so is all right : 


Now I know that here “ trouble’ means consult or 


: call, _ but the use of the word trouble in this connexion 


~*An address given to the annual general meeting of the Border 
Counties Branch of the B.M.A. on November 12, 1959. 


must reflect a basic though often unconscious attitude 
which I find sad. We often hear of the need to 
discipline patients, or organize practices. Such phrases, 
while no doubt reflecting views honestly held, never- 
theless indicate an underlying resentment against 
something and imply a less than perfect relationship 
between professional man and his client. 

Whether there has been any change in the doctor’s 
attitude to his patients, and if so whether it is general 
or not, there has, I think, been a change in the attitude 
of many patients to their doctors. So often now the 
doctor seems to be just another tradesman. I may 
expose myself to an accusation of snobbery when I say 
I resent the designation by patients of their doctors by 
surname unadorned by the customary courtesy title. 


These things reflect changes in society which in 
themselves are to be welcomed—namely, the greater 
economic stability and security of most people, in 
consequence of which the need to seek favours has been 
converted into a tendency to demand requirements. If 
social improvement is the cause of a change in 
relationship in this sphere, it is uncertain that the change 
would be put in reverse by a return to the old 
fee-paying system. 

It would be unwise to forget the harmful effects of a 
system based on charity. Charity has a corroding effect 
on the recipient, and I am not sure that the effect upon 
the donor is always wholly good. Charity medicine is 
too dependent upon the uncertainties of good will and 
the vagaries of character to be acceptable as a system, 
although the medical profession has behaved 
commendably and has a good and proud record of 
service on this score. 

The capitation system of payment represents a social 
compromise. The fee-paying element is represented by 
the fact that taxes are used for the supply of funds, and 
the charitable element is represented by the inequality 
of contribution to the funds as between rich and poor. 
But the capitation system has disadvantages of a 
theoretical kind which are nevertheless valid. 

(1) The system puts a premium upon big lists and 
upon excessive reference to hospital. 

(2) It pays the doctor not to have to attend or to 
give minimum service, and there is only his conscience 
to neutralize this. I am sure it usually does, but 
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The Minister of Health was soon persuaded to alter 
this order and agree to prescriptions for seven days if 
necessary. 

When in Hungary I drew attention to the fact that the 
steady increase in the cost of drugs was only partially 
due to wastage and that the main cause was the ageing 
of the population, as in most Western countries. I 
believe that the same cause may be at work in the steady 
increase in the costs of hospital care and in the 
consequent shortage of hosp‘tal beds and lengthening 
of waiting-lists. In Hungary, in most families, both 
husband and wife are compelled to work and so home- 
nursing may be quite impossible. 

At first, prescribing was restricted to the cheaper 
drugs, but now district physicians are allowed to 
prescribe what they think necessary. Naturally, only 
the products of the Hungarian pharmaceutical industry 
are allowed, but in exceptional cases foreign products 
may be prescribed when similar Hungarian products are 
not available. 

Before the second world war, the Hungarian 
pharmaceutical industry produced only a few basic 
substances, and most were imported from foreign 
countries and then made up _ into proprietary 
preparations. Originally, basic substances were 
imported from Germany, Switzerland, Denmark, and 
so on, but now many are imported from Russia. 

After nationalization, the pharmaceutical industry 
went over to the production of basic substances, but it 
lacked experience and it was not very good to begin with. 
Another great drawback was that the industry was com- 
pelled to produce more and even more in the same time. 
‘The immediate consequence was a deterioration in the 
quality of the products, so that hospitals, out-patient 
clinics, and practitioners almost every week were 
getting “ strictly confidential ” communications about the 
withdrawal of a whole series of tablets, injections, etc. 
The reasons stated were: the series is a bad one, it is 
soiled, or it is dangerous to life. It was not astonishing, 
therefore, that the faith of the doctors tottered and a 
demand for foreign products increased. 

In spite of this, the export of Hungarian 
pharmaceutical products to other countries behind 
the iron curtain steadily progressed. The quality of 
exported drugs was carefully checked so that faith in 
Hungarian products should not be damaged. Perhaps 
the checking of drugs for home consumption was more 
lax. 

Prescriptions were centrally inspected, and a staff of 
40—mostly older physicians—were engaged for these 
purposes. In cases of the slightest decline from the 
rules, the cost was deducted from the salary of the 
physician in question. 

The dangerous drugs regulations in Hungary were 
broadly the same as in Britain, but an interesting 
difference is that a list of addicts was kept in the office 
of the medical officer of health. All “ registered 
addicts” got an allowance of their drugs at a special 
chemist’s shop, where they always received their supply 
of the quantity prescribed. The Health Service covered 
the costs. By this scheme the Government hoped to 
prevent a black market in morphine, heroin, cocaine, 
etc. 

Diagnostic Facilities 

In Hungary, reports of x-ray examinations, laboratory 

findings, etc., are always handed to the patient, who 
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retains them and so is always able to show them to 
the doctor in charge. For a long time there was a 
difference of opinion about the general practitioners’ 
right to direct access to diagnostic facilities. The 
Ministry of Health said that, if district physicians had 
the right to prescribe investigations, the x-ray, E.C.G., 
laboratory facilities, etc., would be overburdened with 
much unnecessary work. I emphasized that the district 
physician, who was responsible for the patient, should 
decide what investigations were necessary, otherwise 
the hospital consultants would be overburdened with 
requests. I held that the district physician should refer 
a patient to a consultant only when in need of a second 
opinion. Also, in these circumstances the district 
physician does not suffer from appearing to be without 
diagnostic skill. This argument was accepted, and, in 
districts where specialists for internal diseases were 
appointed, investigations and treatment were going 
smoothly and with speed. 

In Budapest each district physician had more than 
3,000 persons in his district, and 576 district physicians 
were employed. 140 more doctors were needed to 
reduce the number of persons to an average of 2,500 
per doctor. About 20 new doctors yearly were 
promised. Each doctor had to be available for 
consultation for two hours in the morning and two 
hours in the afternoon, the afternoon being only for 
workers. The attendance was between 60 and 80 
patients daily. In addition there were the home-visits, 
the number of which varied according to the season. 
The district physician almost always had a more than 
full-time job, and in an influenza epidemic worked more 
than 12-14 hours daily. 

Besides the district physician, specialists in children’s 
diseases were engaged in the districts to treat at first 
only babies up to 1 year of age and later to 3 
years. A further gradual widening of the age limit to 
12-14 years was promised, but there were not enough 
children’s specialists to look after the children up to 
3 years old. 


Public and Menta! Health 


Notification of infectious diseases was similar to that 
in the United Kingdom. However, there was a 
preference for treating cases of scarlet fever in hospitals 
for infectious diseases. When a patient could be 
isolated at home, the district physician was compelled to 
give 200,000 units of penicillin intramuscularly daily 
for six days. The same applied in hospitals, and after 
six days patients without complications were sent home. 
At first the children were immediately sent to school, 
but it was soon realized that this caused an incredible 
spread of the disease, and so the authorities agreed 
to a 30 days’ exclusion from school. Naturally 
the early administration of penicillin prohibited the 
development of immunity, and this increased the 
liability to infection. 

Special hospital departments were established for 
patients suffering from epidemic hepatitis, and specially 
trained and experienced staff were employed. 

Vaccination against smallpox has been compulsory 
for many years in Hungary, and so the overwhelming 
majority of doctors have never seen a case of this 
disease. For many years diphtheria immunization has 


also been compulsory, and in my last few years it 


q 


that 
pitals 
be 
ed to 
daily 
after 
ome. 
hool, 
dible 
irally 
| the 
the 


1 for 
cially 


lsory 
this 
n has 
ars it 


JAN. 16, 1960 


HUNGARIAN NATIONAL HEALTH SERVICE 


SUPPLEMENT to THE 7 
BRITISH MEDICAL JOURNAL 


was given together with whooping-cough vaccine and 
tetanus antitoxin. Prophylaxis against poliomyelitis 
was not compulsory, but the Ministry of Health placed 
the vaccine at the disposal of children’s departments, 
etc., without charge. 


The duty of administering the various vaccines was 
transferred to the infant-welfare institutions, children’s 
departments at out-patient clinics, and, for children of 
school age, to the school medical officer. It was 
permissible to go to private doctors, but certificates of 
vaccination had to be produced. 


For a long time the doctor who treated the patient 
was compelled to notify a death to the medical officer 
of health, and the M.O.H. was compelled to see the 
body and confirm the diagnosis. In suspected cases he 
asked the police or the office of the public prosecutor 
to order a necropsy. About four years ago the Ministry 
of Health altered this good idea and transferred to the 
district physician the duty of notifying all cases of 
death in his district. He is compelled to make the 
notification in five copies and to answer many non- 
medical questions which it was originally the duty of 
the registrar of births, marriages, and deaths to answer. 
The district physician has thus been given the former 
duties of the M.O.H., who now gives final permission for 
burial but without seeing the corpse. 


The admission of dangerous mental patients to 
hospital was arranged as quickly as possible. The district 
physician notified the case to the medical officer of 
health, who immediately visited the patient and ordered 
transport to a mental department. In other circum- 
stances every specialist for mental diseases, having 
himself a mental department, was authorized to order 
transport. 


It was compulsory to present the mentally sick to a 
duly authorized judge, who visited the mental depart- 
ment every week. Thus, illegal holding of patients was 
prevented. Naturally, voluntary admission to mental 
hospitals was always possible, and, besides the out- 
patient clinics, special institutions for the care of nervous 
and mental cases were established. The shortage of 
mental hospital beds was always remarkable in Hungary, 
and is now greater than ever. 


Hospital Treatment 


The admission to hospital of surgical and gynaeco- 
logical cases was as rapid as the merit of the cases 
demanded, and in urgent cases a central bed bureau 
arranged immediate admission. The situation in medical 
cases was very different. Immediate admission was 
allowed only in cases dangerous to life. The district 
physician was compelled to send all his patients to a 
specialized hospital and a specialized department or 
ward. In non-urgent cases the district physician notified 
the hospital, and a doctor was sent out to decide 
whether the patient needed admission. This doctor was 
usually young and without special qualification, and he 
made his decision independently of the opinion of the 
older, established practitioners or specialists. One aim 
of this regulation was to prevent district physicians 
getting rid of some tedious and inconvenient patients. 
Another was to relieve the demand on hospital beds in 
short supply. 

Many so-called culture houses were built, but no 
money was forthcoming for new hospitals ; moreover, 
sanatoria were turned into offices, colleges, etc. 


Hospital facilities for cases of poisoning—industrial, 
accidental, or suicidal—were concentrated in one 
hosp:tal in Budapest (the Kordnyi Hospital) with a 
specially trained and experienced staff. This worked 
well in spite of very bad conditions. Ambulances took 
all cases of poisoning, including alcoholics found 
intoxicated in the streets or public bars, without delay 
to this hospital. Every patient, especially the intoxicated, 
had a stomach wash-out, and so this department was 
christened the “laundry” by the public. 

Hospital treatment was free for an employee up to 
12 months, although a member of his family was 
able to attend for a period of only three months. 
Thereafter a bill was presented. Free treatment in 
hospital was granted in cases of tuberculosis. Medical 
care in the hospitals was in general as good as possible, 
but the nursing staff was, with few exceptions, below 
average. The meals, as a rule, were miserable. 


District Surgeries 

In the greater part of Budapest, and in the larger 
towns in Hungary, district physicians did not consult in 
their homes. Empty shops—victims of nationalization 
—were converted into so-called district out-patient 
surgeries. In these, from 8 a.m. to 8 p.m., district 
physicians alternated in attendance. Sometimes three 
or four worked at the same time in separate rooms. The 
advantage of this for the patients was obvious, since 
they always found a doctor there. 

These surgeries were not appropriate for the purpose. 
There was no ventilation, in spite of the fact that often 
400-600 patients attended within 12 hours. In most 
of them there was no central heating or hot water. The 
work which the doctors did in these disastrous conditions 
was often heroic. Each common surgery had one nurse. 
and each doctor had a clerk to help in the endless 
administrative work. The surgeries were often 
connected with air-raid shelters, the aim being to take 
over first-aid work in the event of war. The doctors 
were compelled to hold first-aid courses for women. 

A very difficult matter was the provision for the sick 
at night-time, the district physician having not only 
a full-time job but full-time work. After 1949 the 
following scheme operated: adjoining the hospitals, out- 
patient clinics, or district surgeries, a team of two, three. 
or four district physicians alternately provided duty in 
each district in Budapest. There were 22 districts, 
each like a London borough. One doctor—the one 
in charge—provided first-aid treatment for ambulant 
patients, and the others did the home visits. Formerly 
the doctors were supplied with ambulance cars ; later 
they were given smaller cars, and still later taxis were 
hired for them. The night session lasted from 8 p.m. 
to 6 a.m. (on Sundays and holidays to 7 a.m.), and 
worked fairly well—in some districts very well. , But 
for the doctors it was very laborious and tedious work, 
without rest through at least 38 hours, and without a 
free day afterwards. Of course, there was no extra pay 
for this work. In some districts people misused these 
night facilities, and no more than 10%, of the night calls 
were true emergencies. 


In 1957 the night-teams of district physicians were 
replaced by specially appointed doctors, who received 
an adequate salary. The same scheme operated on 
Sundays and holidays, but more doctors and more cars 
were needed to be able to satisfy all demands. This 
work continued without extra remuneration. 
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Social Insurance 


I will briefly mention the various social insurance 
benefits in Hungary. 

Sick Benefit—The employee receives 65% of his 
earnings ; the basis being an average of the wages over 
the last four weeks. When he had worked at least two 
years in the same place he received 75%, and when he 
had worked five years in the same place the sick benefit 
might be 85%. This scheme was very often misused, 
and therefore a strict control was introduced. The sick 
were supervised every week, and when the illness lasted 
more than four weeks another authority was concerned 
with the supervision, which might be repeated every four 
weeks. Sick benefit was paid for one year. 

Disablement benefits were also granted according to 
the degree of disablement. Unemployment benefit was 
not paid. 

Maternity Benefit—The employee received six weeks’ 
pregnancy benefit before the birth and six weeks’ 
lactation benefit (if she suckled her baby) after, 
equivalent to her wages. Mothers were permitted to 
have all the 12 weeks’ benefit with holidays after the 
birth, and most preferred this. For a short time a baby 
outfit was also given, but was later abandoned because 
it was found to be too expensive. Maternity grant was 
also paid. 

In Budapest and in larger towns practically all women 
were delivered in obstetric clinics or hospitals, but were 
sent home after five to six days, so great was the shortage 
of obstetric beds. All pregnant women were compelled 
to register with a particular obstetric department. This 
was necessary because there was no general-practitioner 
obstetrics, and only one room was allowed for a couple 
in a flat. Health visitors (green ladies) visited the 
mothers at home, but no home help was organized. 

There was a remarkable increase in premature births, 
and so specially equipped hospital departments with 
specially trained nursing staff were established to care 
for premature babies. The nursing was very good and 
effective: sometimes babies of 20 oz. (600 g.) survived. 

The contributions to the Health Service were paid 


by the employers themselves (in an overwhelming ~ 


number of cases, the State), and naturally it was 
forbidden to deduct the contributions from the wages. 
The contributions to the superannuation funds, on the 
contrary, were deducted from salaries. The various 
benefits, including sick benefit, were also paid out by 
the employers. In this way the central administration 
was unencumbered and payments were expedited. 


Only the Hungarian railway held its independence 
within the comprehensive scheme of the Health Service, 
and a new organization called the Insurance Institute of 
the Co-operative Societies was built up, probably only 
for the sake of creating new posts. But the treatment 
of all the employees and members, together with the 
soldiers and officers of the Hungarian army and the 
police, was the duty of the appointed district physicians. 


TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 

Non-County Borough Councils.—Crewe. 


OCCUPATIONAL HEALTH COMMITTEE 


A meeting of the Occupational Health Committee was 
held at B.M.A. House on January 6, with Dr. H. 
ALEXANDER in the chair. 

The CHAIRMAN welcomed Dr. L. G. NorMan back 
to the Committee after his visit to Australia, and 
also welcomed Dr. ARNOLD BROWN, who had _ been 
appointed as the Public Health Committee’s represen- 
tative in place of Dr. J. STEVENSON LOGAN. 

He also reported the appointment of Dr. R. L. 
LUFFINGHAM to serve on the Committee in place of 
Dr. J. WISEMAN, and of Mr. P. Borrig to represent the 
Central Consultants and Specialists Committee in place 
of Dr. H. G. H. RicHarps. 


Conference of Advisory Councils on 
Occupational Health 


The Committee adopted a suggestion that the Conference 
of Advisory Councils on Occupational Health for 1960 
should be postponed from April 27 to May 4 in order to 
enable Dr. Alexander to attend the Royal Society of Health 
Conference at Torquay. 

It was reported that the subject to be discussed at the 
Conference of Advisory Councils on Occupational Health 
was “The Best Use of Leisure as a Factor in Promoting 
the Health of Workers—Both During Employment and in 
Retirement.” 


Medical Representation at I.L.O. Conferences 


The Committee received letters from the Trades Union 
Congress, the British Employers’ Confederation, and the 
Ministry of Labour following further representations made 
to those bodies that all sections of the United Kingdom 
delegations to conferences of the International Labour 
Office should contain, or be supported by, expert medical 
opinion. 

In its letter, the Trades Union Congress referred to the 
Association’s point that at least two items in the 1960 
conference agenda had had medical implications, and stated 
that nominations of advisers to the workers’ delegate were, 
and would continue to be, made by the General Council 
of the T.U.C. in the light of all the issues raised by items, 
so far as was practicable. 

The British Employers’ Confederation pointed out that 
the medical aspects of any items were ordinarily fully 
brought out in the documents prepared by the I.L.O. in 
advance of the conference. It was therefore possible for 
the United Kingdom employers’ delegation to obtain any 
necessary medical advice beforehand. There had been 
occasions when their delegation had included a medically 
qualified representative, concluded the letter, and, if it 
appeared desirable, that course would be followed again. 

The Ministry of Labour replied that the Association's 
view would be taken into account when the composition 
of the delegation was under consideration. 


Ethical Code for Industrial Medical Officers 


The CHAIRMAN reported that the representatives appointed 
by the Committee at its previous meeting—Dr. J. ROGAN, 
Dr. J. A. L. VAUGHAN Jones, and himself—had attended 
a meeting of the Central Ethical Committee and had put 
forward the views of the Occupational Health Committee 
(Supplement, January 9, p. 11). Those views were that 
separate ethical rules for industrial medical officers were 
inappropriate in present-day circumstances and should be 
abolished, and any rules which were desirable should be 
included in the general code for the whole profession. 

Dr. J. ROGAN said that, having heard the views submitted 
on behalf of the Committee by the deputation, the Central 
Ethical Committee had agreed to leave it to the Occupa- 
tional Health Committee to frame alterations to the general 
professional code which would cover industry incidentally. 
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The Central Ethical Committee had further agreed that if, 
in its view, the re-phrasing of the whole code was satis- 
factory, it would consider it acceptable. 

A small subcommittee comprising Drs. W. E. CHIESMAN, 
R. NIGHTINGALE, and L. G. NoRMAN was appointed to study 
the matter and to report back to the Committee. 


Occupational Hygiene Service 


The CHAIRMAN reported that, following a resolution at 
the previous meeting of the Committee, _the British 
Employers’ Confederation and the Trades Union Congress 
had been asked for their views on the organization of an 
occupational hygiene service. 

In reply the British Employers’ Confederation stated 
that its safety, health, and welfare committee was not 
expected to be in a position to reach an early decision on 
the points raised by the Association. At the same time 
it would want to take into account the recommendations 
of a subcommittee of the Industrial Health Advisory 
Committee which was considering the question of the 
establishment of an industrial hygiene laboratory. 

The Trades Union Congress wrote stating that the first 
aim should be to convince the Industrial Health Advisory 
Committee of the need for a hygiene service, and that until 
that had been done it would be unwise for the I.H.A.C. 
to embark on a detailed consideration of organization. As 
a first step, therefore, the Trades Union Congress considered 
that a meeting of the Joint Committee of the B.M.A. and 
the T.U.C. might be convened for an exchange of views. 

It was also suggested that the Joint Committee might 
consider the need for ensuring that all medical records kept 
by industrial medical officers were treated as confidential, 
and the need for giving greater weight to occupational 
health in medical education, 

The Association membership of the Joint Committee of 
the B.M.A. and the T.U.C., in addition to ex-officio members 
(one of whom was the Chairman of the Occupational Health 
Committee), provided for “ three nominated by the Chairman 
of Council, having regard to the nature of the business.” 
The Committee accordingly nominated for consideration by 
the Chairman of Council Dr. J. A. L. VAUGHAN Jones, Dr. 
F. H. Tyrer, and Dr. E. H. CAPEL. 


Flubron” Vaccine 


It was reported that several complaints had been received 
since October from industrial medical officers whose firms 
had received advertisements direct from the manufacturers 
of “flubron” vaccine. The advertisement was also sent 
to the headmasters of boarding schools. As a result of 
representations made, an apology had been received from 
the manufacturers through the agency of the Association of 
British Pharmaceutical Industry, but the practice had not 
ceased. A further protest had therefore been made, to 
which so far no reply had been received, 

The Committee strongly disapproved of the sending of 
such literature to managements and the general methods 
employed. 


Poliomyelitis Vaccination: Liability for Negligence 


The Committee received the following extract from a 
report of the proceedings of the health committee of the 
Association of Municipal Corporations : 


“The Ministry of Health, following an inquiry from the British 
Medical Association, have expressed the view that an industrial 
medical officer undertaking the poliomyelitis | vaccination of 
employees on behalf of a local health authority is to be regarded 
as the agent of the local health authority, which therefore remains 
tesponsible for the vaccination and any mishaps which might 
arise therefrom. ; 

“We agree that this is in general the case, though in some 
instances industrial medical officers carry out a vaccination 
programme otherwise than at the specific request of local health 
authorities; where this is so, we would not agree that they are 
acting as the authorities’ agents. 


“This doubt prompting the original inquiry seems to us to 
give added importance to the making of an agreement between a 
local health authority and an industrial medical officer clearly 
defining the relationship and the respective liabilities of the 
parties as between themselves.”’ 


Lighting in Offices 
In reply to an inquiry from the secretary of the 
St. Marylebone and District Branch of the Clerical and 
Administrative Workers’ Union, the Committee agreed that 
there was no evidence that fluorescent lighting, if properly 
fitted and sited, caused any adverse effects on the eyesight. 
The Clerical and Administrative Workers’ Union had pointed 
cut that many workers apparently found a great strain when 

first working under fluorescent lighting. 


DOCTORS AND NATIONAL SERVICE 


The Chairmen of the National Medical Manpower 
Committee and of the Central Medical Recruitment 
Committees have asked that the following statement 


should be brought to the notice of doctors liable for 
national service. 


The announcement made by the Minister of Labour on 
December 14, 1959, that certain persons whose deferment 
for training or study ends on or after June 1, 1960, will not 
be called up does not apply to doctors or dentists. Doctors 
liable for national service have always been dealt with under 
special and separate arrangements through the above- 
mentioned professional committees, which advise on defer- 
ments and call-up matters. These special arrangements will 
continue until the end of 1960, when call-up is planned to 
end. 

Under these arrangements deferment granted for com- 
pletion of studies is continued during the pre-registration 
year, during which all doctors receive a memorandum setting 
out the arrangements for call-up and for further deferment. 

Doctors who become provisionally registered as medical 
practitioners on or after January 1, 1960, and doctors granted 
deferment of call-up to a date beyond the end of 1960 need 
not, subject to fulfilment of their deferment conditions. 
expect to be called up except in emergency. 

All other doctors will, if fit, be considered for call-up in 
the usual way. They will accordingly be nominated for 
Nationa! Service Commissions (two years), unless they 
volunteer to enter the Forces on short service or regular 
commissions, or unless their call-up is deferred by the 
Central Medical Recruitment Committees on professional 
grounds or postponed by the Ministry of Labour on grounds 
of exceptional hardship. 

In 1960 the Forces will still have substantial requirements 
for medical officers. which will need to be met largely from 
doctors liable for national service. This means that a con- 
siderable number of such doctors must expect to be called 
up during 1960. 


APPROVED PRE-REGISTRATION POSTS 


The new edition of the General Medical Council’s list of 
hospitals approved for the compulsory year of house- 
officer service,! mentioned by the President of the G.M.C. 
in his address in November last year (see Supplement, 
December 5, 1959, p. 182). is now published. 

It shows approved hospitals and institutions in Great 
Britain and Ireland, together with the number and nature 
of the recognized house-officer posts in each. The booklet 
also contains information about the procedure for obtaining 
full registration, both for practitioners qualifying in Great 
Britain or Ireland and for Commonwealth practitioners. 


' List of Approved Hospitals and Institutions and Recognized 
House Officer Posts, 1959, 3rd ed. General Medical Council. 
London. Price 7s. 6d. 
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Scottish News 


GENERAL MEDICAL SERVICES COMMITTEE 
(SCOTLAND) 


Meetings of the G.M.S. Committee (Scotland) were held 
on November 5 at B.M.A. House, Edinburgh, and 
on December 15 at B.M.A. House, Glasgow. Dr. 
CATHERINE HARROWER occupied the chair at both 
meetings. 
Montgomery Committee Report 

The Committee was informed that the Scottish Council 
of the Association had considered the recommendations in 
the report of the Scottish Maternity Services Review 
Committee (the Montgomery Committee), and that it had 
decided to have exploratory talks with representatives of the 
Department of Health on the recommendation for the 
establishment of an obligatory obstetric list. The Scottish 
Council, it was reported, agreed with the G.M.S. Committee 
that a restricted obstetric list was both unnecessary and 
undesirable. 

Prescribing Costs 


The CHAIRMAN reported that, in discussions with the 
Department of Health on the recommendations of the 
Scottish Committee on Prescribing Costs (the Douglas 
Committee), the Committee’s representatives had drawn 
particular attention to recommendation 13, which referred 
to investigation of a doctor’s prescribing costs by a panel. 
The Committee was concerned about this and asked what 
was intended. The Department’s representatives had replied 
as follows: 


(1) There would not be a “ panel,” in the sense of a permanent 
body, but the Secretary of State would merely appoint, say, two 
doctors, with perhaps a lawyer to advise on procedure if desirable, 
10 inquire into a general practitioner’s costs. This would be done 
only when a doctor had persistently high costs which had not 
been looked into. 

(2) Normally it would be sufficient for a local medical com- 
mittee to submit a report to the executive council on _ their 
investigation of a doctor's prescribing costs. 

(3) Once the local medical committee had reported, the question 
of action would not arise again until statistics were available 
(based on the doctor’s prescribing after he had been informed 
of the local medical committee’s views or after any appeal had 


been decided) unless very exceptionally—and not then if the— 


statistics were looked into by the local medical committee. 

(4) If a local medical committee reported that a doctor’s costs 
were Owing to a special factor, such as a small list containing a 
disproportionate number of chronic cases, then the question of 
action would not keep on being raised. 

(S) It might be difficult to apply a level of 50° above the area 
average in one area for some time to come, and there this level 
would be approached in stages. 

(6) Under the Regulations, when the Secretary of State ap- 
pointed persons to report to him on a doctor’s prescribing his 
decision would be final, as are his decisions on doctors’ appeals 
igainst decisions by executive councils on excessive prescribing. 

(7) Generally, the Department hoped that local medical com- 
mittees would make the necessary investigations, and the 
Department subscribed to the Douglas Committee’s views that it 
would not wish this recommendation in any way to supersede 
or limit the work already being done by local medical committees, 
the educative value of which was considerable. However, if 
persistently high costs were not looked into, then the Secretary 
of State would use his powers in individual cases to ensure that 
such cases were examined. 

In view of the information given by the Department of 
Health the Committee agreed to withdraw its objections 
to the proposal. 

Arising out of the discussion on the Douglas Committee’s 
report, the Department had raised with the Committee's 
representatives the Hinchliffe Committee’s proposal 


(recommendation 33) which advocated that there should be 
voluntary limitation of the amount of drugs supplied on 


one prescription to one week's supply or less, with 
exceptions in chronic or particular cases. The Douglas 
Committee had not made a similar recommendation, but 
the Department was anxious to have the G.M.S. Committee's 
views on it. The Committee could not agree with the 


recommendation but agreed to a statement in a proposed , 


circular to general practitioners urging them to relate the 
amount prescribed to the needs and circumstances of the 
particular case and to avoid prescribing unnecessarily large 
quantities. 
Medical Practitioners’ Union 

Following a request from the Scottish Regional Committee 
of the Medical Practitioners’ Union for representation on 
the General Medical Services Committee (Scotland), the 
Committee agreed that one representative should be 
nominated. The necessary alteration in the constitution of 
the Committee was made and it was reported that the 
Union’s representative for the session 1959-60 would be 
Dr. William Wilson, of Dalry. 


* National Formulary ” 

The Committee decided at its November meeting that the 
Department of Health should be asked to offer doctors a 
choice of the standard or the alternative edition of the 
National Formulary, but failing this that the standard 
edition should be issued. It had since been learned that a 
circular had been issued giving a choice to practitioners, 
and saying that those who did not indicate a preference for 
the standard edition would receive the alternative edition. 


Maternity Service Claims 

It was reported that practitioners in certain areas were 
not returning their maternity service claim forms within a 
reasonable time after the completion of the service, and 
that executive councils and local medical committees were 
being inconvenienced. It was agreed to refer the matter to 
the liaison committee with the Scottish Association of 
Executive Councils for consideration. 


Mileage 

The Committee received for consideration from the 
Department of Health the draft report of the Mileage 
Subcommittee. It was decided to remit it to a joint meeting 
of the Rural Practitioners’ and Highlands and Islands 
Practitioners’ Subcommittees in January. The views of that 
meeting would be considered by the Committee early in 
February, after which the Committee’s comments would be 
sent to the Department. 


New Medical Centre 

The Committee considered the Department of Health's 
proposal to establish a modified health centre in the new 
town of Cumbernauld. After a discussion, during which it 
became clear that the intention was to provide accommoda- 
tion only for local-authority services, hospital out-patient 
clinics, and general-practitioner consulting-rooms, without 
ancillary facilities such as nursing, radiology, ete., the 
Committee agreed to the proposal. 


HOSPITALITY 


Two French doctors would like their sons, aged 14 and 15. 
to exchange visits with British boys during the summer 
holidays. Another French doctor would receive a British 
boy at Easter in exchange for a visit to this country for 
his 13-year-old son during the summer. A French doctor's 
daughter, aged 17, would like to visit a British family for 
three to six months from March 1], either au pair or on an 
exchange basis. 

A Viennese doctor’s son, aged 163, would like to make an 
exchange with a British doctor’s son during the summer 
holidays. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 
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CORRESPONDENCE 


SUPPLEMENT THE 2] 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


S.H.M.O.s in Consultant Posts 


Sir,—In a letter published in the Daily Telegraph of 
December 18, 1959, Mr. Alex. E. Roche stated: “The 
Government and Ministry are not doing their best for the 
health of the country, since this largely depends on a happy 
medical profession. Instead it is hampered, frustrated, and 
irritated at every turn.” 

This is illustrated admirably by the treatment senior 
hospital medica! officers have received in recent years. It 
has been contended for a very long time that many 
$.H.M.O.s are doing work of consultant quality, and an 
investigation instituted three years ago by the B.M.A. 
showed that over 400 were doing such work. After 
negotiations, protracted for two years and a half, the 
Ministry has agreed to pay them a special allowance of 
£550 per annum, those in posts already graded as consultant 
posts to receive it as from July, 1959, and the remainder 
when panels appointed by regional boards have determined. 
after exacting scrutiny, that their posts should be upgraded. 
When a considerable number of applications has to be dealt 
with, delay is inevitable, and I make no complaint of it: 
but it is completely unreasonable that the Ministry should 
expect scores of people to suffer loss at the rate of nearly 
{50 a month while it is occurring. and should impose this 
penalty on those whom it has until now discouraged 
effectively, by the iniquitous regulation precluding benefit 
from a successful appeal against a post’s grading unless it 
is competed for afresh, from doing anything as individuals 
to help themselves. It astonishes me that no one has 
offered comment on this scandalous piece of nonsense before 
now. Payment of this allowance should be retrospective to 
July, 1959, in every case in which entitlement to it is proved, 
and that is ungenerous enough. 

It is instructive to contrast the treatment thought fit for 
medical men with that accorded to hospital group secretaries 
and their officers, not all of whom are of more than modest 
capacity and attainments. No exacting scrutiny there: they 
all receive without question a large salary increase retro- 
spective in many cases for over a year. This is held by a 
well-known journalist to constitute an abject admission by 
the Government that these people have hitherto had a raw 
deal. There is nothing at all to indicate that the Ministry 
has any such feelings about us.—I am, ete.. 

Uxbridge, Middlesex. J. R. ELper. 


The Older G.P. 


Sir,—I am surprised that Dr. H. G. H. Richards, coming 
from the lively Winchester Division, should so denigrate 
by implication the sense of proportion and nous of the 
older general practitioners (Supplement, January 2, p. 2). 
By the age of 50 the good G.P. has learned to listen and 
act on good advice on any one case. quite unperturbed by 
his private knowledge that the same adviser has made quite 
a few bloomers of which he remains in happy ignorance. 
For, after all, by 50 we have learned that our job is to 
be taught, not to teach. Dr. Richards might ask what the 
G.P. would do if he considered the advice not good. Well. 
I am quite sure he would cope, as tactfully and as 
successfully, as does any experienced ward sister under the 
same conditions.—I am, etc., 


Cromer, Norfolk. A. HENRY GREGSON. 


Profit and Loss 


Sir,—I retired from practice three months ago, and I 
wonder if other elderly practitioners getting near their 
retiring time would be interested in working out their profit 
and loss account. Here is mine. 

I bought a half-share in a_ partnership in 1931. 
Approximate cost, with equipment. drugs, etc., was, so far 
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as I remember, £4,000-odd. A few vears later I sold, along 
with my partner, a share to an incoming new partner. I 
think we each got £1,500. So the cost of my share in the 
partnership amounted to £2,500. In 1948, aged 63, I joined 
the N.H.S. and paid superannuation deductions for two 
years until I reached the age of 65, when they ceased. At 
74 years of age I retired. The sum works out like this: 
Compensation paid for loss of practice, 
£3,250, less cost of practice, £2,500 .. 750 0 O 
Retiring allowance from hospital manage- 
ment committee after 28 years’ service 


in the local hospital .. 31 3 
, Present capital value of death gratuity .. 20 9 O 
Total .. 801 9 3 


I preferred to take the death payment now, instead of 
waiting till 1 could not use it. I have applied for the return 
of the superannuation deductions paid for two years and 
amounting to something over £200. I have a note from the 
Ministry of Health stating that the matter is under 
consideration. So, if I do not get the return of these 
deductions, I seem to have profited by the sum of 
£801 9s. 3d. after my 28 years’ work. This sum, of course, 
is in devalued currency, and if the pound is taken as worth 
12s., my £801 9s. 3d. becomes just over £480. Not a great 
sum for quite a lot of work. 

I hope my mathematics are correct, and I hope, too, that 
elderly doctors will be interested to work out how they 
stand. JI hope, too, that the B.M.A. will be interested in 
“how well we have been looked after.” and how ill-advised 
it was for the profession to be allowed to lose its 
“ goodwill.”—I am, etc., 

Forest Row, Sussex. 


Why be a Group Pathologist ? 


Sin,—For a long time there have been discussions and 
letters about the pay of various grades of junior and senior 
medical staff, but I cannot remember any other attitude 
than that all consultants in a branch of medicine should 
have equal pay. 

Group pathologists must sometimes wonder why they 
should be expected to carry the extra duties of. adminis- 
tration, be required to give an opinion in subjects perhaps 
remote from their particular line, and be held responsible 
for the shortcomings of the service supplied by the 
laboratory of which they are in charge. They must wonder 
why their colleagues of equal pay status in the laboratory 
don’t have to do any of these things, and could perhaps 
therefore spend some time in research that might bring its 
merit award, yes, even to a pathologist. Should there not 
be some sort of differential such as responsibility pay ?— 
I am, etc., 

London, S.W?12. 


MARTIN FROBISHER. 


GEOFFREY ALLEN. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Chopra, R. N., et al.: Indigenous Drugs of India. Second edition. 1958. 

Darlington. C. D.: Evolution of Genetic Systems. Second edition. 1958. 

DeWitt, C.: Privileged Communications Between Physician and Patient. 
1958. 

Dornette, W. H. L.: Hospital Planning for the Anaesthesiologist. 1958. 

Duncan, S., and Duncan, P.: Bonganga: Experiences of a Missionary 
Doctor. 1958. 

Equen, M.: Magnetic Removal of Foreign Bodies. 1957. 

Glad, D. D.: Operational Values in Psychotherapy. 1959. 

Glickman, E.: Child Placement through Clinically Oriented Casework. 
1957. 

Grénwall, A.: Dextran and its Use in Colloidal Infusion Solutions. 1957. 

Hartmann, H.: Ego Psychology and the Problem of Adaptation. 1958. 

Harvie, F. H. (Editor): Pediatric Methods and Standards. Third edition. 
1958. 

Haugen, G. B., ef al.: Therapy for Anxiety Tension Reactions. 1958. . 

Heardman, H.: Physiotherapy in Obstetrics and Gynaecology, Second 
edition revised by M. Ebner. 1959. 
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Heckstall-Smith, H. W.: Atomic Radiation Dangers: and What They Mean 
to You. 1958. 

— R.: The Sixth Sense: An Inquiry into Extra-sensory Perception. 

Hill, H., and Dodsworth, F.: Food Inspection Notes: A Handbook for 
Students. Fifth edition. 1959 

= M., and Roper M H. S.: Suspension Therapy in Rehabilitation. 

—* E. S., and Schulze, W. H.: Practice of Sanitation. 

Hornibrook, F, A.: Live Without Tension. 1958. 

Houston, J. C., and Stockdale, M. G.: Principles of Medicine and Medical 
Nursing. 1958. 

Hutton, I.: Woman's Change of Life. 1958. 

Ikle, F. C.: Social Impact of Bomb Destruction. 

Jackson, F. E.: Memories and Reveries. 1958. 

Jepson, R. P., and Catchpole, B. N.: Introduction to Surgery for Dental 
Students. 1959, 

Karmel, M.: Babies Without Tears: A Mother’s Experience of the Lamaze 
Method of Painless Childbirth. 1959. 

Keller, M., and Seeley, J. R.: The Alcohol Language: With a Seleéted 
Vocabulary. 1958. 

Kemp. R : Nobody Need Be Fat. 1959. 

McCurdy, R. N. C.: Smoking, Lung Cancer, and You. 1958, 

McMurrich, K. I.: Applied Muscle Action and Co-ordination. 

Mace, D. R.: Youth Looks Towards Marriage. 1958. 

Macy. I. G., and Kelly, H. J.: Chemical Anthropology: A New Approach 
to Growth in Children, 1957 

Malcolm, J. E.: Blood Pressure Sounds and Their Meanings. Part 2. 
Aetiology of Melanotic Cancer. 1959. 

Malcolm, N.: Dreaming. 1959. 

Mansergh, N., et al.: Commonwealth Perspectives. 1958. 

Markell, E. K., and Voge, M.: Diagnostic Medical Parasitology. 

Marris, P.: Widows and Their Families. 1958. 

Marshall, M. S.: Crusader Undaunted: Dr. J. C. Geiger, Private Physician 
to the Public. 1958. 


Third edition. 


1958. 


1957. 


1958. 


Association Notices 


FORMATION OF WESTERN PACIFIC BRANCH 


Notice is hereby given by the Council of the formation of 
a new Western Pacific Branch of the British Medical 
Association comprising the Western Pacific High Commission 
Territories—i.e., 

The British Solomon Islands Protectorate. 

The Gilbert and Ellice Islands Colony. 

The New Hebrides Condominium (British Service). 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 


JANUARY 
Estates Committee, 11 a.m, 
Physical Medicine Group Committee, 2 p.m. 
Scientific Exhibition Subcommittee, Arrangements 
Committee (Torquay, 1960), 2.30 p.m. 
Council, 10 a.m. 
Cremation Subcommitiee, Public Health Com- 
mittee, 10 a.m. 
Central Consultants and Specialists Committee 
Executive, 10.30 a.m. 
G.M.S. Committee, 10.30 a.m. 

Obstetric Subcommittee, Central Consultants and 
Specialists Committee, 2.30 p.m. 
Staff Side, Commitiee B, Medical Whitley 

Council, 10 a.m. 
Joint Consultants Committee (to follow above 
meeting). 
Full Committee B, Medical Whitley Council, 
p.m 


Film Committee, 10 a.m. 

Subcommiitee on Status of Principals in Partner- 
ship, G.M.S. Committee, 11.30 a.m, 

Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

Private Practice Commitiee, 2 p.m. 

Accidents in the Home Committee, 11 a.m. 


Compensation and Superannuation Committee, 
2 p.m, 


Consulting Pathologists Group Committee, 2 p.m. 


FEBRUARY 
Special Hospitals Committee, 2 p.m. 
Central Consultants and Specialists Committee, 
10.30 a.m. 
Organization Committee, 2 p.m. 
Overseas Committee, 2 p.m. 
International Relations Committee, 11.30 a.m. 
Arrangements Committee (Sheffield, 1961), 
2.15 p.m. 
Psychological Medicine Group 

10.30 a.m 
S.H.M.O.s Group Executive Committee, 2 p.m. 
G.M.S, Committee, 10.30 a.m. 


Conference, 


Branch and Division Meetings to be Held 


BiRMINGHAM Dtvision.—At 36, Harborne Road, Edgbaston 
Tuesday, January 19, 8.30 p.m., Professor T. R. Fraser: 
“Newer Goitres and Newer Thyroid Hormones ” (illustrated), 

BRIGHTON AND Mup-Sussex Division.—At Dudley Hotel, 
Hove, Thursday, January 21, combined meeting with Sussex Law 
Society. 6.30 for 7 p.m., informal dinner. 8.30 p.m., discussion: 
* Punishment Acts as Little or No Deterrent to Crime.” 

Ciry Diviston.—At Committee Room C, B.M.A. House 

Tavistock Square, W.C., Tuesday, January 19, 8 for 8.30 p.m. 
B.M.A, Lecture by Mr. A. N. Gilkes, M.A.: ‘“* Modern Methods 
of ~ eee Members of St. Pancras Division and guests are 
invited. 
__ Derby Diviston.—At Wilderslove, Derbyshire Royal Infirmary, 
Tuesday, January 19, 8 p.m., medical film exhibitions. (1) Atrial 
Septal Defect. (2) Treatment of Cardiac Arrest. (3) Manage- 
ment of Twins in Pregnancy and Labour. 

FINCHLEY Division.—At Gymnasium, Finchley Memorial 
Hospital, Tuesday, January 19, 8.30 p.m., address by Dr. J, 
Greenwood Wilson: “The Port of London Health Service” 
(illustrated), 

Furness Diviston.—At Duke of Edinburgh Hotel, Barrow-in- 
Furness, Friday, January 22, 8 p.m., B.M.A. Lecture by Professor 

M. Dunlop: ‘Prescribing Habits and Use and Abuse of 
Drugs.” 

Harrow Division.—At Physical Treatment Centre, Station 
Road, Harrow, Wednesday, January 20, 8 p.m., invitation to 
meeting of Harrow Branch of Chartered Society of Physio- 
pang Address by Mr. J. N. Wilson: ‘* Treatment of Painful 
oints.” 

LEICESTERSHIRE AND RUTLAND BRANCH.—At Leicester Royal 
Infirmary, Wednesday, January 20, 8.45 p.m., film: ‘ Inquiry 
into General Practice.’’ All medical practitioners in the area 
of the Division are invited. 

METROPOLITAN COUNTIES BRANCH.—At Committee Room C, 
B.M.A. House, Tavistock Square, W.C., Tuesday, January 19, 
5 p.m., Brains Trust.’ Subject: After Registration—First 
Steps on the Ladder.’’ Question Master, Mr. A. Lawrence Abel, 
Panel, Dr. Ian D. Grant, Dr. L. Minski, Surgeon Captain J. L. 
Coulter, R.N.. and Dr. J. B. Wrathall Rowe. 

NortH MIppDLESEX Division.—At Committee Room, North 
Middlesex Hospital, Tuesday, January 19, 8.30 for 8.45 p.m, 
Mr. R. S. Murley: *“ Reflections on Cancer Follow-up.” 

NortH Srares. Diviston.—At Grand Hotel, Hanley, Stoke-on-’ 
Trent, Tuesday, January 19, supper, followed by lecture at 9 p.m. 
Dr. W. Weiner: ‘‘ New Ideas on the Old Problem of Haemolytic 
Disease of the Newborn.” 

OLDHAM Division.—At Oldham Hotel, Rhodes Bank, Oldham, 
Monday, January 18, 9 p.m., Dr. J. Hirst: ‘* Problems in 
Anaemia.” 

SCARBOROUGH Dtvision.—At Board Room, Scarborough 
Hospital, Thursday, January 21, 8.30 p.m., lecture by Dr. I. R, C. 
Batchelor: *‘ Psychosomatic Disorders.” 

SOUTH-EAST Essex Drvision.—At Southend General Hospital, 
Monday, January 18, 8.30 p.m., meeting of Conveners to consider 
Cranbrook Report seen in the light of recent Group Discussions. 

SouTH WALES AND MONMOUTHSHIRE BRANCH.—At St. Woolos 
Hospital, Newport, Thursday, January 21, 3 p.m., joint clinical 
meeting with Monmouthshire Division. 

SuTTON COoOLDFIELD Diviston.—At Good Hope Hospital, 
Sutton Coldfield, Friday, January 22, 8.45 p.m., clinical meeting. 

WemsLey Division.—At Board Room, Wembley Hospital, 
Tuesday, January 19, 9 p.m., Dr. P. Addison: ‘* Medico-Legal 
Hazards.” 

WESTMINSTER AND Diviston.—At Museum Tavern, 
Great Russell Street, W.C., Friday, January 22, 7.30 for 8 p.m., 
dinner meeting. Mr. A, Lawrence Abel: ‘“ Abel-Lewin Report 
on Hospital Building.” Members of Hampstead and St. Pancras 
Divisions and wives or husbands are invited. 

Wican Diviston.—At Lewis’s Restaurant, Wallgate, Wigan, 
Thursday. January 21, 8 p.m., Dr. J. P. Birkett: ‘‘ The Develop- 
ment of Chemotherapy.” Preceded by buffet supper. 


Branch and Division Officers Elected 


Srockporr Division.—Chairman, Dr. B. Wilkins. Vice- 
chairman, Dr. G. B. Hirst. Honorary Secretary and Treasurer, 
Dr. J. Edwards. 

STRATFORD Diviston.—Chairman, Dr. J. F. G. Garden. _Vice- 
chairman, Dr. R. Maxwell. Honorary Secretary, Dr. A, Elliott. 
Honorary Treasurer, Dr. M. Schwartz. 

WESSEX BrANCH.—President, Dr. J. G. McDowell. President- 
elect, Dr. W. H. Phillips. Vice-presidents, Dr. J. A. Pridham 
and Dr. J. S. Happel. Honorary Treasurer, Dr. R. H. Balfour 
Barrow. Honorary Secretary, Dr. R. Gibson. 

WILLESDEN Drvision.—Chairman, Dr. J. G. Freeman Heal. 
Vice-chairman, Dr. H. Brostoff. Honorary Secretary and 
Treasurer, Dr. M. Mundy. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—President, Dr. 
C. Mackie. President-elect, Dr. O. C. J. Cotton. Vice-president, 
Dr. C. W. Walker. Honorary Secretary, Dr. J. R. Bulman. 
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